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� Get Ready for 5010 
� ICD 10
� CHAMPS DDE 5010 changes 
� Claim Inquiry –Filters 
� Claim Limit List   
� Third Party Liability – TPL  
� Common Denials
� Ambulance Policy info
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GET READY FOR HIPAA 
5010  

Implementation  Date 
January 1, 2012



8/4/2011 4

Does this affect you?

� HIPAA 5010 will apply if you 
� Currently use version 4010A1 of the standard 

electronic transactions
� Wish to begin electronically submitting, 

reporting or inquiring about health care 
transactions

� You must comply with the standards on the 
compliance date (January 1, 2012) or your 
transactions will be rejected.
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Does this affect you?

� Start planning now.  Talk with your software 
vendor and billing agent.

� Do not assume the HIPPA 5010 transition will 
be handled by your vendor or billing agent.

� Confirm your vendors, billing agents and 
other partners can support 5010 
requirements.
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� Full support of National Provider Identifier 
reporting and ICD-10 Codes, effective 
10/1/2013

� Requires 9 digit Zip codes at billing and 
servicing provider loops

� Expands the number of diagnosis codes to 12
� Pay-to-provider address required when 

different than Billing Provider
� *DDE changes in CHAMPS

Changes



CHAMPS DDE CHANGES 

Claim- Header
� +Ambulance Information check box

� If box is checked it will expand for additional fields
� All fields are situational/not required
� If not closed “transportation distance in miles” field is required

� New fields include:
� Pick up & drop off location including address
� Patient weight
� Transportation reason code
� Transportation distance
� Round trip purpose descriptions (free form text 80 characters)
� Stretcher purpose descriptions (free form text 80 characters)
� Condition Indicators





CHAMPS DDE CHANGES

� Claim – Service Line 
� +Ambulance Information Check box

� Same as header 
� Additional field of PATIENT COUNT FIELD
� To be used with multiple patient transports
� Default to 1 until provider changes it
� Editable on Adjustments
� Will appear in SHOW MENU BOX

� Institutional- Hospital Based Ambulance
� No changes
� Recommend submit claims with taxonomy code to allow appropriate pricing, 

payment and reporting of claims. 
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Mandatory Testing

� Spring 2011 through December 31, 2011- Validation 
testing

� Spring 2011- Pilot testing for selected providers 
and/or billing agents

� Summer 2011 to Fall 2011- All remaining providers 
billing agents complete testing

� January 1, 2012
Test instructions will be available on the MDCH 

website:  www.michigan.gov/5010ICD10
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Additional InformationAdditional Information

�� TR3s (IG) available for purchase from TR3s (IG) available for purchase from 
Washington Publishing Company at  Washington Publishing Company at  
http://www.wpchttp://www.wpc--edi.comedi.com

�� www.michigan.gov/5010ICD10www.michigan.gov/5010ICD10

�� Email questions to Email questions to MDCHMDCH--5010@Michigan.gov5010@Michigan.gov
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GET READY FOR HIPAA 
ICD 10  

Implementation  Date 
October 1, 2013
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What is ICD-10?

� International Classification of Diseases, 10th Revision
� Standard medical code set for diagnoses (CM) & inpatient 

procedure codes (PCS)
� Replaces ICD-9-CM
� Mandated under HIPAA 
� Final Rule published January 16, 2009
� Compliance date October 1, 2013
� Impacts entire health care industry
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How Does ICD-10 Impact You?

� Starting 10-1-13 all HIPAA covered entities must use ICD-10 
codes in place of ICD-9 codes

� Claims submitted with ICD-9 codes with a DOS on or after 
10-1-13 will be rejected 

� Providers should learn about ICD-10 structure, organization and 
features

� Identify all places that you currently use ICD-9 and understand 
the impact of the transition on your business

� Communicate with your payers, vendors, & other trading partners 
about their ICD-10 plans

Start ICD-10 Planning Now!
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CHAMPS Claims

Claim Inquiry
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Claims Inquiry
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Claims inquiry

� In order to access the claim(s) you must use the filter by 
function. You are able to perform your search by using:

� Up to 5 Filters
� A claim status
� A specific time frame
� Fee for service claim or encounter

� Filtering allows you to limit the amount of claims you 
want to view. 
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Tips for filtering
From and To Dates must be 
searched in the first search filter. 

When using the From and To 
Dates & the Get filter, be sure that 
the time frames selected match.

If you are looking for a specific 
claims to view, filter by the TCN
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Claims View -Show Box Menu

� The show box is a drop down box that allows 
you to move around in a claim.

� This box has different options available 
depending on if your at the line level or the 
header level of the TCN

� Ambulance Information will be located in the 
show menu when 5010 is implemented.
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On the line level you have the option of CLAIM LIMIT LIST. 
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Finding duplicate claims in CHAMPS 
claims Inquiry

Claim Limit List
To use when claims get duplicate or limit rejections. 

Ex: CARC 18 B5 B13
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•Pull up the TCN and click on the blue hyper linked TCN to bring up the claim header.
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•Click on the show menu from the header screen and select SERVICE LINE LIST. You can 
also click on the red and green file folder icon  on the right side of the page to go into the 
service lines list. 
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•Click on the service line that is getting the duplicate rejection. In this example there is only 1 
line on the claim.
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•Go to the top right of the service line detail page and in the SHOW BOX - Select -
Claim Limit List. This is only available on the LINE of a claim. This option is NOT 
available on the HEADER show menu.
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•You will be able to view the Current Claim and the History Claims information. On this 
screen you can see what the current claim is hitting against that is causing the duplicate or 
limit rejection. You can also see the PAID date where MDCH shows that the claim was 
previously paid.  
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CHAMPS

Third Party Liability
Payer ID
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TPL 
Secondary/Tertiary Claims

� CAS/Reason codes
� www.wpc-edi.com/codes
� Same as reported on primary EOB
� CAS code 96 requires claim notes

� Primary insurance information should be 
reported from eligibility file screen when you 
submit claims/adjustment through CHAMPS
� Group and Policy numbers
� payer id
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Common Denials

� CARC 18 RARC N30 – Duplicates
� CARC 16- Look for associated Remark 

Codes (RARC) could be multiple issues. 
� CARC B5 RARC N10 – Exceed Limits
� CARC 24 RARC N130- Beneficiary Enrolled 

in Health Plan
� Reason and Remark Code Crosswalk.
� TOP SUSPENDS- Patient Enrolled in HMO



Ambulance Policy Tips

� MDCH reimburses ambulance when:
� Medical/Surgical or psych emergencies exist
� No other effective mode of transportation for medical 

treatment can be used

� A physician must order all covered services
� Physician order must include:

� Beneficiary Name and ID number
� Explanation of ambulance need
� Signature of physician and NPI

� Emergency services do not require physician order



Ambulance Policy Tips (cont.)

� Reimbursement
� MDCH will reimburse for the coinsurance and 

deductible amounts on Medicare approved claims 
even if Medicaid does not normally cover services

� Check fee screens for reimbursement limitations 
on Medicare approved claims



Ambulance Policy Tips (cont.)

� Fixed Wing Air Ambulance
� Prior Authorization (PA) is required
� PA must include:

� Transport, including ancillary services, ordered by 
physician

� Written physician order
� Transport by ground would endanger beneficiary’s life
� Care and medical services cannot be provided by 

local facility
� Transport is for medical or surgical procedures



Ambulance Policy Tips (cont.)

� Helicopter Air Ambulance
� MDCH will cover Helicopter services if:

� Time/Distance in ground ambulance would be 
hazardous to patient

� Care and medical services cannot be provided by 
local facility

� Transport is for medical or surgical procedures

� Coverage includes helicopter base rate, mileage, 
and waiting time



Ambulance Policy Tips (cont.)

� Base Rate
� May bill one base rate procedure code

� Basic Life Support (BLS) Non-emergency
� BLS Emergency
� Advanced Life Support (ALS) Non-emergency
� ALS 1 Emergency
� ALS 2
� Neonatal Emergency Transport
� Helicopter Air Ambulance
� Fixed Wing Air Ambulance Transport

� Medicaid will only pay for level of service required



Ambulance Policy Tips (cont.)

� Neonatal coverage includes:
� Base rate
� Loaded mileage
� Waiting time that exceeds 30 minutes
� Intensive care transport to approved designate intensive 

care units
� Return trip of a newborn from a regional center to a 

community hospital (physician ordered)

� Hospital medical team must accompany newborn in 
the ambulance



Ambulance Policy Tips (cont.)
� Non-emergency transport

� Claim may be made when provided in a licensed BLS or 
ALS vehicle

� Physician can write a single prescription for a beneficiary 
with a chronic condition to a planned treatment that covers 1 
month of treatment

� Prescription must contain:
� Type of transport
� Why other means of transport couldn’t be used
� Frequency
� Origin & Destination
� Diagnosis & Medical necessity

� Non-emergency transport in Medi-van or wheelchair-
equipped car is not covered for ambulance providers



Ambulance Policy Tips (cont.)
� Multiple transports per beneficiary

� Same date of service is covered when:
� Beneficiary received different service on each transport
� Beneficiary received same service on each transport
� Services duplicated from multiple transports can be 

combined and billed on same line
� Services not duplicated are billed on separate lines
� Remarks section must detail (or details must be available 

in Documentation EZ-Link using standard worksheet)
� Number of transports
� Origin and Destination locations
� Ambulance requestors name
� Reason for multiple transports on same day
� Number of times base rate was provided
� Reason for transport other than diagnosis



Ambulance Policy Tips (cont.)

� Ambulance coverage exclusions:
� Medi-Car/Van or wheelchair transports
� Transport to funeral home
� Trips that could be provided at beneficiary’s location
� Transportation of beneficiary pronounced dead before the 

ambulance was called
� Round trips from/to hospital where beneficiary is an 

inpatient
� Transport of inmates to/from correctional facility
� Transports that are not medically necessary



Ambulance Policy Tips (cont.)

� Wait Time
� Time deemed necessary to wait while patient is being 

stabilized
� Reimbursable after first 30 minutes, max time, 4 hours
� The appropriate number of time units must be reflected in the 

Quantity field.
� One time unit represents each 30 minutes of waiting time after the 

first 30 minutes  (i.e., total waiting time of 1 hour 30 minutes = 2 
time units)

� The Remarks section or claim attachment must include the 
following information:
� Total length of waiting time, including the first 30 minutes
� Name of the physician ordering the wait; and  Reason for the wait



Ambulance Policy Tips (cont.)

� Mileage is reimbursable when:
� Transport occurs
� Loaded mileage only
� Billed with appropriate modifier

� Do not report modifier 22

� When billing a mileage code, enter the number of 
whole miles the beneficiary was transported in the 
quantity field

� Do not use decimals



Ambulance Policy Tips Modifiers 



Ambulance Policy Tips Modifiers 
(cont.)



Ambulance Policy Tips -MHP
� 1.1 SERVICES COVERED BY MEDICAID HEALTH PLANS (MHPS)

� The following services must be covered by MHPs:

� Ambulance and other emergency medical transportation
� Medically necessary transportation for enrollees without other transportation options

� 1.2 SERVICES EXCLUDED FROM MHP COVERAGE BUT COVERED BY 
MEDICAID

� The following Medicaid services are not covered by MHPs:

� Mental health services outside the MHP’s contractual responsibility
� Transportation for services not covered by the MHP



Questions? 


